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Prefix Serial

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
Washington, DG SECTION 4(6), AND/OR DATE RECEWED
- 908 UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
SimplyShe, Inc. offering of common stock

Filing Under (Check box{es) that apply): [:| Rule 504 D Rule 505 Rule 506 D Section 4(6) [} ULOE
T'ype of Filing: [ New Filing [] Amendment

JUL 3 1 2008

A, BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.}
SimplyShe, inc.

Address of Executive Offices

1020 Keamy Street, San Francisco, CA 94133

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(415) 904-9914

{(Number and Street, City, State, Zip Code)

Brief Description of Business
The issuer produces content oriented products targeted towards women, infants and pets.

AR

08067133

Type of Business Organization
corporation
[ business trust

D limited partnership, already formed

|:| other (please specify):
[ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [{]2] [§]9] Actual [7] Estimated \E
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

AUG 062008
CN for Canada; FN for other foreign jurisdiction) 049 T

GENERAL INSTRUCTIONS " iemse“ REU]ERS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (51 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of infermation contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



e  Each promoter of the issuer, if the issuer has been organtzed within tre past five years:

s Lach beneficial owner having the power to vole or dispose. or direel the vote or dispasition of, 1 0% or mere of a class el cquity securities of the issuer,

s Lach executive officer nnd director of corporate issuers and of corporaic general and managing pariners of paninership issuers. and

®  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promuter [z Beneficial Owner Executive Officer

B Dircctor

O

General and/or
Managing Partner

Full Name (Last nome first, if individual)
Peevey, Maria

Business or Residence Address  (Number and Street, City, State. Zip Codv)
2150 Hyde Street, #4; San Francisco, CA 94109

Check Box{es) that Apply: D Promoter z] Benelicial Owner E Iixecutive Officer

Director

0

General and/or
Managing Partner

Full Name (1.ast name first, 1f individual)
Peevey, Michael

Business or Residence Address  {Number and Strect, City, State, Zip Code)
72 Whalers Reach; Gualala, CA 95445

Check Box{es) that Apply:  [] Promoter [0 Beneficial Owner ¥ Exceutive Officer

Director

O

{eneral and/or
Managing Partner

Full Name (Last name first. if individual}
Lim, Dale

Business or Residence Address  (Number and Street, City, State, Zip Code)
1531 Camden Avenue, # 106; Los Angeltes, CA 90035

Check Box(es) that Apply: [:] Promoter ﬁ Beneficial Owner [:] Executive Officer

Z Dircctor

0

General and/or
Managing Partner

Full Name {Last name first, if individual)
Bicker, Lisa

Business or Residence Address  (Number and Street, City, State. Zip Code)
1422 44th Street; Sacramento, CA 95819

Check Box{es) that Apply: [0 Promoter E Bencficial Owner  [[] Executive Officer

Dircctor

0O

General andfor
Managing Partner

Full Name (Last name first, if individual)
Kantor, Rick

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5389 East Provident Drive; Cincinnati, OH 45246

Check Box{¢s) that Apply: [:] PPromoter [ Beneficial Owner D Executive OfTicer E] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [] Exccutive Officer [T} Director [] Generat and/or

Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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Ifas the issuer sold. or does the issuer intend to sell. to non-accrediled investors in this offering” ...oevcvevenes. [T 7

Answer aiso in Appendix, Colitmn 2, if filing under ULOL,

What is the minimum investment that will be accepted fFom any IBGIVIAULI? orooeoerresreoseersnreesrescvesene 5 1000-00
Yes No

Does the offering permit joint ownership o1 a SINRIE UNIT s L
Enter the information requested for gach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker ot dealer. 1 more than {ive (3) persuns Lo be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer oniy.

Full Name (Last name hrst, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Cheek “All States” or cheek individua] SUHIES) (oo ) Al States
icrl (o]
(N] M)
NIT [(NY]
RO O (0 0ON x Uy N A WA & [ &Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) . ) Al States

SD

Sl&
SIEEE
HERE
= EEE]
FEEE
g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed [las Solicited or Intends to Solicit Purchasers

(Check “Ali States” or check iNdividual STALES) .ottt are s s bt g sa e b b rE b brs e s er s [:] All States
am
] (R3] ™MD M)
(R’T]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included inthis otfering and the total amount already
sold, Later “07 il the answer is "none™ ar “zere,” £ the wansaction is an exchange offering, check
this box [}Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Seeurity Otfering Price

Amount Already
Sald

Ly

5 552,000.00

Common  [] Preferred

Convertible Securitics (including WarranIS) ..ot et raes st st B

5

Partnership IEFESIS .. oot eccr e tees e e et ettt e e enn e B

]

Other (Specily d e e T O

$

¢ 552,000.00

Answer also in Appendix. Columa 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount ot their
purchases on the total lines. Enter ~0” if answer is “none™ or “zero.”

Number
Investors

ACCIEAIIED IIVESOTS .o evvstseaeeeee oo sese s eem e et eeeseeses s anes et s s eeesrsassseraasae e senscrersenn &

Aggregate
Doltar Amount
of Purchascs

§ 552.000.00

NON-BCETCAIEU TIVESLOTS o ettt v rr s bbb e b b een R ee1mnE e s brar e on

)

Total {lor filings under Rule 504 0nly) i s snssorsres o

$

Answer also in Appendix. Column 4, if filing under ULOE,

1f this fiting is for an affering under Rule 504 or 505, enter the infermation requested for all securities
sold by the issuer, to date, in offerings of the types indicated., in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE B0 Lottt i s tr et e e e e e s ettt e rane et et

Dollar Amount
Sold

Regulation A L. ..o e e

TOll e e e e ettt n et

0.00

a. Furnish n stziement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr ABENIUS FOES oottt et rana s s s s s p s 4 e R a8 er s s e be e b ras
Printing and ERBraving CostS. ..ot tieaitiescsvesses st stasssrasssesabssta s st ssandsssssressasessbassssssasass srsns
LBBAI FEES ... covivve v e ras e reeseeme e eas s smas s ems s bs s s bas e samea e san e e es s st s beas s s bt be st S48t seans e 42 1T AT b e A e R e R e ae st abeaEabn
Accounting Fees .....coooovvievvinniicrncees

Sales Commissions (specify finders’ fees SEParately} .ottt veass s s crseerens

Other Expenses (identify)

Ooogcooog
L R R R Y A

T0MA] ittt e e bt sr et et renne e seE A4 S bhA s s n benapaee s oA s rar s s ran b SR beLeas) b beasenreenenssenee
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LS

b, Lnter the difterence between the aggregate oflfering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C— Question 4.0, This difference is the “adjusted gross 552 000.00
proceeds to the issuer.” ... '

5. Indicate below the amount of the adjusted gross proceed o the issuer used or propesed (o be used for
cach of the purposes shown. [T the wmount for any purpose is not known, furnish an estimate and
check the box to the left of'the estimate. The total of the payments tisted must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fELS ..o sttt srae e || D s
PuUrchase of real €StLE .......coveveeeiec e e snssnse i tsansissren s ssnsenns L] B 18
Purchase. rental or leasing and instaliation of machinery
AN COUIPIMENT . oiii e et ecb b bbb eab b bbb st nsrn e || D as
Construction or leasing of plant buildings and facilities ... ) 8 Os
Acquisition ol other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUADE L0 B IIETEEE) oot ceor bbbttt s ss st rsrees || B 0Os
Repayment of indebtedness e | § 0as
WOTKIMEZ CAPIIRT.....ovovvceceeectcee ettt eesvems e bemse e ves e seessbese s eessbems bt e sesebab i Fheas e et aEadseaRebts s nneitnbes s as
Other (specify): s aos

COMMN TOES ..coovvvraanisvins s rsessess sttt s sass st sas st s ansisess s sessssesstssosiassonssssnsns sesssesssssens || 9 0.00 [Js_0.00
Total Payments Listed {column totals added) ..o veeiioeerecree et e e ses e Os 0.00

The issuer has duly caused this notice 1o be signed by the undersigned dufauthorized person. 1fthis notice is filed under Rule 5035, the following

signature conslitutes an undertaking by the issucr to furnish to A-fJeeurtics and Lixchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-acc td investor] pursuanyto paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature Date
SimplyShe, Inc. §-18-08

Name of Signer (Print or Type) ~ gner (Print or Type)
Dale Lim Chief Financial Officer

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. ls any party descrbed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
POVISTONS QF SUEI TUIET Lttt ettt et e n X

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state adminisirators. upon written request, information furnished by the
issuer to oflerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thai the issuer claiming the availability
of this exemption has the burden of cstablishing that thegg conditions have been satisfied.

The issuer has read this noti fication and knows the ¢ hias duly cavsed this notice to be signed on its behalf by the undersigned

duly authorized person.

Date

6 18-08

Issuer (Print or Type)

SimplyShe, Inc.

Name (Print or Type) itle {Print or Typc)

Dale Lim Chief Financial Officer

Instruction;
Print the name and 1itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type af investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item |}

$552,000

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL : J
AK I
AZ I_»_ '
CA | x| CommonStock |, $552,000.0( KR

,_..
!
!
i
i

MD

MA

Ml

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-lItem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT
NE
NV '

PA

RI

e || F——

SC

SD

TN

TX

Ut

vT

VA

WA

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | ﬂ : i
il
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